£

23-0355

0.834

SUBMIT: :COMPLETED APPLECATION, TAX
E STATEMENT AND FEE TO: St it e
ol B APPLICATION FOR PERMIT | Pegmit #:
Id County .00 - BAYFIELD COUNTY, WISCONSIN

ning antl Zoning Depart. .JM m. Mﬂm Wm ,ﬁ m Date:
Box58 st rmwiwm i) I -

Washbiirn, Wi 54891 8 @ Amount Paid:

{715) 373-6138 SEP 112013

INSTRUCTIONS: No permits will be issued until all fees are paid.

D: (Y

anm.

Refund:

S~

i Co Zonin

g Dept.

Checks are made payable to: Bayfield County Zoning Department.

3O NOT START CONSTRUCTION UNTIL ALE PERIVITS HAVE BEEN ISSUED TG APPLICANT.

HOW DO | EILL OUT THIS APPLICATIGN {visit our website wwnw. bayfieldcounty.org/zoning/asp)

VY [ CONDITIONAL USE

City/State/.

Owner's Name: Telephone:

C € M Properkies of Asnlend, L L | 2825 Huwoy 118 Agnland |, LWL F4B0L | 115-Hb- Z168

Address of Property: City/State/Zip: Cell Phone:

Stede. Faren Rood Adaland | 00T SUL0b NS - 2270

Contractor: Contractor Phone: Plumber: . Plumber Phone:
Acie. Madieu Constroction, TnC- | 1S - 682-928 | Brown Plomowngg Heoding, T0C.| 145 -292-002%

Authorized Agent: ?maomwmmsim Application an behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

O Yes V\Ao_o

PIN: {23 digits) _.0% Recorded Document: {i.e. Property Cwnership}
:| tegal Description: {Use Tax Statement) op,ﬁv@“mv)u}&s.wtmvm.f o -l Dban.ogc Volume : pagels] unﬂ
... Gov't Lat Lot(s) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
SE i NE 1
_ | lieds w37
Town of: Lot Size Acreage
. o . d e
Section , Township 477 N, Range 5 W E \mms Mv. <2 m e E9N

Distance Structure is from Shoreline :

7 Is Property/Land within 300 feet of River, Stream {ind. tntermitrent} Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | figodplain Zone? Present?
T Yes

Distance Structure is from Shoreline :
feet

I 1s PropertyfLand within 1000 feet of Lake, Pond or Flowage
if yas—continue —p-

7] Yes
¥l No

VWHZ o

*¥{ New Construction W’H-mﬁoé 1 Seasonal Co1 1 Municipal/City O City
s  Addition/Alteration |*J 1-Story +Loft | 3 YearRound | [ 2 K. (New) Sanitary Specify Type: Eﬂ N well
! w&m &&SQV O Conversion . C 2-Story J L 3 [ Sanitary {Exists) Specify Type: d
- [ Relocate (avistngbidg) | | Sasgment ™. | [ Privy {Pit} or : Vaulted {min 200 galion}
71 Run a Business on * No Basement w%. Nohe 7 Portable (w/service contract)
Property 7 Foundation [1 Compaost Toilet
C None
Length: Width Height:
Length: =Zo0'-o" width: @O '-o" Height: —=@&'-O"

Principal Structure (first structure on property)
Residence {j.e, cabin, hunting shack, etc.} )
with Loft X )
[l Residential Use with a Porch X )
with (2") Porch X )
with a Deck X )
with (2™) Deck X )
I Commercial Use with Attached Garage X }
O Bunkhouse w/ (C sanitary, or O steeping quarters, or [ cooking & food prep facilities) X )
] Mobile Home (manufactured date) X }
; O Addition/Alteration ({specify) X )
| Municipal Use O Accessory Building  (specify) X )
Rec'd for mmm:m:ov L] Accessory Building Addition/Alteration (specify) X )
wmm\mﬂ\@ Mmmw 01 | special Use: {explain) { X }
%m -0 a Conditional Use: (explain} { X }
| Secretarial Staff | 0] | other: (exptain) ( X )

. EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
g any ac mpaniying information} has been examined by me {us] and to the best of my {our) knowiedge and belief it is true, correct and comiplete. | {we} acknowledge that | {we)
formation | {we) af (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
E s spglication. | {we) cansent to county officials charged with administering county ordinances to have ageess 10 the

Addrass to'send pérm




“Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

[ee. ottached Plan.

Please complete {1} — {7} above {prior to continuing}
Changes in plans must be approv

18) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road 100 Feet || | Sethack from the Lake (ordinary high-water mark} Feet

Sethack from the Established Right-of-Way le) Feet ||| Setback from the River, Stream, Creek Feet
. 1 Setback from the Bank or Bluff Feet

Setback from the North Lot Line 330 Feet

Sethack from the South Lot Line : 151, % Feet Setback from Wetland Feet

Setback from the West Lot Line 10 Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line ; a0 Feet Elevation of Floodplain Feet

Sethack to Septic Tank cr Holding Tank 1o Feet | 7| Setback to Well Feet

Sethack to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Briar to the placement or canstruction af a structure within ten {10} feet of the minimum required sethack, the woc:qu line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner ar marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10) feet but fess than thirty {30] feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the ether previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank {(HT}, Privy (P), and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mmm:msnm m_.zao_ﬁ._mﬂ_o: ﬂno.._:E Usé Oniy) . Sanitary Number: \,w! \ e

_um:s: Umz_mn tumﬂmu xmmmcz ﬁoﬂ _um:_m_

.| -# of bedrooms: ﬁ\ Sanitary Date: Q \Q\\Fw

um%;u\r@ D@m@.@ vmwa_ﬂum;m. QD\N@\\»@

o .._m.._um:”m_ a Sub-Standard Lot - . Yes. {Deed of Rétoid)
15 Parcel in Common Ownership’ | .G Yes :n:mm&noi_m:c:m Lot(s)] -
_m m:,:nm.:,m Non-Conformiag < 0 <mm :

Affidavit Required || ‘0 Yes A No -

gation mmm red
>¢dm<_\n >ﬁmn:mu I ¥es X No

?.__ﬂmmﬁ_o: >ﬂmnwma

masnmu U< <m_._m:nm :w Q N
ves Mo cases ZF

mmm_umnzo: xmnc_.n_ wSMv &lﬁw ﬁ\:}\ﬁ 531 @T\ﬂ.
5 h\;f Tn m3rn%%\?m§ n_i\w Nwlu.mw

: _um.ﬁm of _aumg_o: &ta m m§ _ _:mumﬂmn by:

ﬁon tion{ :oéz Committee or Board Conditions E.ﬁmn_gmau []Yes |
rm,u i %:.N., Rt Emgo Tﬁi Frovmoa
R.W 5?5? mﬁ.ﬂL P ..,_WUC_ rxﬂv_

.Dmm.m of >uu“:—u<.1mmwm \ﬁ .

Signature of Inspector:

- ' T |
Hold For Sanktary: M& Hold For TBA:

Hold For Affidavit: [ Hold For Feas: [}

®®@January 2012
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HOLDING TANK SIZING
AS PER RECOMMENDATION FROM ED TAY|OR -
STATE OF WIBCONSIN WASTEWATER SPECIALIST (HAYWARD)
EMPLOYEE 12 GPD X 10 PEOPLE - 130 GALLONS PER DAY
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LEGAL DESCRIPTION

LOT ONE (1}, CERTIFIED SURVEY MAP NO. 1845 AS RECORDED
iN THE OFFIGE OF THE REGISTER OF DEEDS FOR BAYFIELD
COLNTY I VOLUME 11 OF CERTIFIED SURVEY MAPS,

PAGE 37 A8 DOCUMENT NO. 26113R-550151

SECTION 10, TOWNSHIP 47N, RANGE 6W, TOWN OF
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APPLICATION FOR SIGN

w><_"_m_.u n@uc_w_aj?é_mnDZm_Zl

5 i
Date unm xmnmﬁ"mn_ _._, F i

M AUG 212013

"m

IHSTRUECTIONS: Ne permits wilt be issued until all fees are paid. mw HE mw L0 2
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERNMITS HAVE BEEN ISSUED TO APPLICANT.

Property Owner{s) Name: Mailing Address: City/State/Zip: Phoene:
o . 7/ 57
TN Vraperties v 2Bl fshone) iy 72
S Sure- 2455l | ASh o, WSy 75T

Mmmwwaw&@ form Rl | ol lond, W syt
o YsTIZUY  FEES h\@&@rx@@ /15 ofln] by

Agent Phone: Agent Mailing Address (include City/State/Zip): E:dmm: >.._=._o:~=m2na 4 M“NN

3 Attached L
TGS (e §§ A

>5:o:~ d Az ._._* :um son £ Fignl m pplication on um:m_mr,n*ossmgg

PEN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Deseription: {Use Tax Statem 0a- p2p — 27 28 -0 -~ - D&. ~Ed &~ Volume pagels)
L nenes e o ol s — Pag
: i Gov'tLot [Z7] Lotd) | csm Vol &Page || Lot(s) Block(s) No. | Subdivision:
o | LT hews 3l
._.os___._ ?a. 4 . Lot Size Acreage
Secti g.q hi \M N, R A5 w e
ection ownship qu { ange ... [ m L MKW‘—/V
_i Is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : is Property in Are
4 i IE in? F VR T “
Creek or Landward side of Floodplain? i yes---continue —gp- feat Floodplain Zone? «MMM“”M_M
: : . [1Yes e
[ !s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L. Yes
¢ . feet .Vﬁ_o Vﬁa
yes---continug —pe s No

On-Premise MZmE T 1-Sided

Off-Premise C Replacement Xm-mimn v Dy PW‘ .@‘w mB .ﬂ\« ﬂmmﬂawma
. C O On-Building Ao
[ Multi-Tenant

FAILLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT SENALTIES
| (we) declare that this application [including any accompanying information) has wmm: examined by me {us) and to the best of my —o:_.u _Sos._mnmm m:n belief it is true, carrect and camplete. | {we} acknowledge that | (we)
am (are) responsibie for the detatl and accuracy of all information | {we} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hability which
may be a result of Bayfield County relying on this information | {we) am {are} providing in ar with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at m3< reasonable ..am i pi Eomm of inspection. )
§F-/5 3
a& #71 Date -

Ownet(s): .\?;«-
ple Qwners lifed o:ﬂya Ummo«\\_ { Owriers must Sign of

ter(s) of authorization must sccompseny this application)

- there are My
. it tf 572
Applicant{s): Date __°
(if you are applying for an Off-gremise sign; the property owners must also sign this Torm}
Autherized Agent: Date

mco.? o q

Nw&\&\ / &‘Nm._ﬂhﬂ%hvmbmmnw

Copy of Tax Statement
serd your Recorded Dead

[If you are signi alf of the owner{s} a

N on be
Address to send permit h% = MNW Mﬂ

¥ you recently hased the nrope

Hec'd for Issuance

SEF 25 2013

Secretarial Staff

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
The local Town, Village, City, State or Federal agencies may also require permits.




15 in feet on the following:

-} s 2 m:_mm__:m, and indicate North (N} on plot _u_mm\M %

Lot Line

m

Blon |

APORTANT

it

is Neccassary

i

D

.......... ﬁ%ﬂg,

B ORISR
-

Setbacks: (measured o the closest point)

Name Frontage moma.m mmw &%mﬁf %«uﬁ%% )
& & 7.

v

<« Lot
tine

Description

;7 Measurement

Setback from the Centerline of Platted Road Setback from the North Lot Line Feet
Sethack from the Established Right-of-Way Sethack from the South Lot Line Feet

Setback from the West Lot Line Feet
Setback from Lake, River, Stream or Pond Setback from the East Lot Line Feet

Sethack from Other Sign{s)

Sign Plan
{Fill in Information Desired on Sign}

{Signature of inspectar:

B® Feb 2013




LU ~g7s0

mcm?.__:, nogvrﬂ.mu bvuv_._nh.w_oz ._..En
: APPLICATION FOR PERMIT \E_HIW #
L& BAYFIELD nOCZ.z WISCONSIN %M
o i )
Date mﬁwiw mnmﬁn L Paid:
(715)373:6138 o H R
SEP 272013 |
E o ) i Refund:
G INSTRUCTIONS: No permits will be issued until alt fees are paid. m Al P T
" Checks are made payable to: Bayfield County Zoning Department. 850 GG },ﬁﬁw
Yoo DO NQOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TG APPLICANT. HOW DO ['FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoningfasp}
. TVPEOF PERMIT REGUESTED = ND-USE 4 _ RIVY. [ CONDITIONALUSE: "I} SPECIALL : OEOT
Owner’s Name: ?.._m__:..m >a_n_,mmm City/State/Zip: Telephone:
| S- g5~z
;7 )i P ¢ g v ) i ! - —~y \M_.
desin € Drcade, ¥ eﬁ_ﬁci LANVE Hillsie Lo Astidend W §4906
Addrass of Property: i City/State/Zip: cell Phone:
5 ~ ; — — < Z
I03LS  flea by d Ao Aaldend T SY GG s Hizez
Contractor: Contractor Phone: Plumber: ) Plumber Phone:
MGE : —
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Altached
l!. O Yes O No A
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
{Use Tax Statement) 0d- ) . ;7
ONQNJJO.U?N{NV.WOOO 1000 O volume /02 7 Page(s} L
Gov't Lot i totis) CSM Vol & Page 1 Lot(s) No. Block{s) No. | Subdivision:
; Town Qa Lot Size Acreage
Section _‘.W , Township n\ #+ N, Range W‘ w \ Fﬂ\ ~,
Tl G
: [ 15 Property/Land within 300 feet of River, Stream {incl. Intermiient) | Distance Structure is from Shoreline : fs Property in Are Wetlands
Ll Creek or Landward side of Floodplain? If yes—continue —p feet Floodplain Zone? Present?
; HSHoreland T
“.7 mzm Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from mw@ﬁ%? d Yes [l Yes
If yes—--continue —p- Z2-37%F feet A No i No
on-Shoreland

(% New Construction W, Seasonal i "l Municipal/City
0 Addition/Alteration | T 1-Story +Loft | [ Year Round 2 O (New) Sanitary Specify Type: Awell
[] Conversion 1 2-Story C 13 & Sanitary (Exists) Specify Type: 37T d
C Relocate (existing bidg) 1 Basement a_ C Privy {Pit) or | Vaulted (min 200 galion}
[” Run a Business on 1 Mo Basement K None O Portable (w/service contract)

Property [1 Foundation 7 Compost Toilet
o ] 7 None

Length: Width: Height:
Width: 7 & Height: /%

Squares
. Footage

| (] Principal Structure (first structure on property)
| O Residence {i.e. cahin, hunting shack, etc.)

with Loft

wﬂ Residential Use with a Porch

with {2™) Porch

with a Deck

with (2") Deck

7 commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or 0 sleeping quarters, or [] cooking & food prep facilities)

Mebile Home {manufactured date)
Addition/Alteration (specify) i}
Accessory Building  {specify) Gocemlnos e \ \\aa & Moo
Accessory Building Addition/Alteration (specify i !

[] Municipal Use

®’lola|o

&
L
s s s x| =i x| x|x

jisz

e | |} | [ | | [ | | |
et | e |t F e | e | | [t [ et | oo | e |t | e

Rec'd for Issuance

b
—

[ Special Use: (explain) {

mmm mw Q Mmﬂw [ Conditional Use: (explain} { X v

0 | Other: {explzin) ( X )

FAILURE T DBTAIN A FERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES

I {we} declare that this application {including any accompanying informaticn) has been examined by me (us} and to the best of my (our} knowledge and betief it is trug, correct and complete. | [we} acknowledge that | (we)
am {are} responsihle for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {wej further accept fiability which
may be a result of Bayfield Caunty relying an this information | {we] am (are) providing in or with this appiication. | {we) cansent to county officials charged with administering county ordinances to have access to the
above described vaa. at any reasanable time for the purpose of Inspection.

Owner(s): @P\m\,\w Date Wv\ewﬂf\.\k

(If there are %U_m owners i d on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: Date
. {#f you are signing on hehalf of the owner{s) a letter of authorization must accompany this application)
Attach

: .. Address to send permit : Copy of Tax Statement
: if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE



5¢ Sketch:

your Property (regardiess of Whit you are dpplying for) _

Show:
Show:
Show any (*):
Show any (*):

Show Location of:
Show / Indicate:
Show Location of (*}:

Propased Construction
North (N} on Plot Plan

All Existing Structures on your Property
(*} Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*

(*) Lake; (*) River; {*

) Stream/Creek; or (*) Pond

(*) Wetlands; or {*} Slopes over 20%

(*} Driveway and (*) Frontage Road (Name Frontage Road}

} Holding Tank {HT) and/or (*) Privy (P)

€€

<, .ﬁ..f,n.n‘f!.m

J NN

Please complete {1} ~

{8)

{71 above (prior to continuing}

Sethacks: (measured to the closest point)

Measurément

Setback from the Centerdine of Platted Road . Feet | Setback from ﬁjm.._.m.w.m..?a_:mé high-water mark) Z--0 Feet
Setback from the Established Right-of-Way H5 Feet Setback from the River, Stream, Creek A s A Feet

Setback from the Bank or Bluff VT Feet
Sethack from the North Lot Line . Laid Feet
Setback from the South Lot Line ) 11¥Ys] Feet Setback from Wetland e Feet
Setback from the West Lot Line =< 35 Feat Setback from 20% Slope Area L) Feet
Setback from the East Lot Line g Feet Elevation of Floodplain i Feet
Setback to Septic Tank or Halding Tank > 300 Feet Sethack to well ~ 300 Feet
Setback to Drain Field TPBHO Feet
Setback to Privy (Portable, Composting) N A Feet

Prior to the placement or construction of a structura within ten {10} feet of the minimum required setback, 5@ uom;nm;. fine from which the setback must be measured must be visible from one previously surveyed corner to the
sther previously surveyad corner of marked by a licensed surveyar at the owner's expense.

Priar to the placement or constriction of a structure more than ten {10} feet but lass than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ane previously surveyed corner to the other

marked by 2 licensed surveyor at the owner's expense,

previously surveyed corner, or veriffable by the Department by use of a corrected compass from a known corner within 500 Teet of the proposed site of the structure, or must be

(9]

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy {P}, and Well (W).

MOTICE: All Land Use Permits Expire Cne (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

Issuance Information {County Use Only)}

Sanitary Zcﬂ:mum:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Reason dﬂo_. Um:mm

Permit #: Mn@ . . @

Permit Date: Q AWQ i\@

is Parcel a Sub-Standard Lot
{s Parcel in Common Ownership
Is Structure Non-Conforming

[ Yes (Deed of Record)
[ Yes (Fused/Contiguous Lot(s))
O Yes

M No
[¥o
X0

Mitigation Recuired
Mitigation Attached

T Yes - ¥_No

ZYes ¥No

“Affidavit Required -
-Affidavit Attached

WZO
@pza

[IYes
[IYes

Granted by Variance (B.0.A}

IiYes Ao

Case #:

N A

OYes ﬂzo

Previcusly Granted by <m:m:nm E 0.A, w

Was Parcel Legally Created
was Praposed Biilding Site Delinsated

¥Yes -L1No
UQQ T No

am_umnﬁ._o: Record:
o 4oast é loca
ot 4o Tssu

¢ LU Permi

g :_e,&ai P ?w CUer  Gfp e s k“ wﬁ h@ﬁn ﬁo..éu:?g#

Date of _Rvmg_o:.

923/ 2013

_ _:mnmnﬁmag .”%aaré\%u ..wn\ka...n.x_?mbb

Condition(s):Town, Committee or Board Conditions Attached? [l Yes 7 No—{If No they need to Um attached.)

ﬂo1 ﬂvﬁ«.v?dnm. ar Crwﬁro/hv.n,f\» GW«\ oafI* [GINE iy wﬁ,,.nh Eo

Q«\WQ_ ..“.na?un.~ %ﬁ\

ﬂll....l} n

Et u

m_mzmﬁ:ﬂm of m:mumnﬂon

mﬁmmw\\\mr\\

Date of Approval: mw \Mx \.N\N /
P 7 /IE

—

Hold For Sanitary: L

Hold For TaA: L]

Hold For Affidavit; L]

Hold For Fees: [

®®January 2012







